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NHS England Digital (2023) reported that 20.3% of children aged eight to sixteen had a probable mental disorder during 2023 nationally. NHS England (2019) therefore focused more on earlier support prior to anxiety needing specialist Child and Adolescent Mental Health Services. The game Lumina Nova: Tales of Courage is a therapeutic mobile app that provides psychoeducation and graded exposure to children aged between seven and twelve years. Individual Lumina Nova was commissioned by Oxleas NHS Foundation Trust in 2022 and increased delivery via school Mental Health Support Teams in 2023 (HIN South London, 2024). This report analyses the impact of implementation on practitioners, service pathways, children, families and school and community access more broadly.
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Figure 1: Lumi Nova Login screen (Lumi Nova, n.d.)
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HIN South London (2024) found that Oxleas Education Mental Health Practitioners lacked consistent confidence when recommending Lumi Nova within Bexley and Greenwich schools. Practitioners measure the level of anxiety, provide information about digital treatment, facilitate activation, track progress and refer children to other programmes when their needs are outside the intended scope of the programme. NICE (2023a) utilises professional evaluation, frequent guidance, protection and escalation since Lumina Nova is an early intervention in mild-to-moderate anxiety. The staff should be informed about exposure-based CBT, informed consent, the privacy of their digital data, outcome dashboards, clinical risk and alternatives in children who are not responding appropriately. Nevertheless, the recognition of Lumina Nova as a regulated medical device was only observed by about one-third of surveyed Oxleas practitioners (HIN South London, 2024). Such knowledge gap may undermine the explanations to families and diminish the trust in a treatment that already seems to be less credible than face-to-face therapy.
According to HIN South London (2024), Lumina Nova was an extra work because of unclear pathway positioning. The programme was offered by some of the staff on active treatment but some also offered it close to discharge, which resulted in a lack of shared expectations and familiarity with routine. NICE (2025) discovered that the initial practitioner-led model in East London needed registration, minimum datasets, opened care episodes, and continuing internal supervision. East London thus proposed parent self-referral and provider-assisted data entry that narrowed internal administration and enhanced access (NICE, 2025). However, the transfer of registration does not eliminate professional accountability in terms of appropriateness, protection, interpretation of outcome or escalation. Similarly, Spahl et al. (2024) cautions that gamified mental-health technologies put care out of conventional relationships, with unresolved accountability, consent and privacy duties. Lumina Nova thereby reallocates the routine duties, and maintains high clinical and ethical responsibility in NHS teams.
The implementation in disadvantaged areas necessitated coordination, school engagement, and onboarding and technical support, so Whelan et al. (2025) hired a full-time Research Digital Navigator. This staffing need does not conform to the assumption that digital treatment frees workforce capacity instantly, but requires no focused implementation resources. Practitioners stated that onboarding was not something that could be easily absorbed into already strained mental-health professions (Whelan et al., 2025). During the implementation of the East London, NICE (2025) identified developer-led training, commissioning paperwork support and data-protection support as enablers. HIN South London (2024) thus suggested demonstration accounts, induction materials, workshop, supervision, peer learning and a standardised process map. These measures can enhance competence, but they need a guarded time and cause a certain reliance on the commercial developer. Change sustainability needs ownership in organisations, regular training and specific monitoring duties following the supplier-led implementation assistance terminations.
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HIN South London (2024) documented that Lumi Nova moved anxiety treatment from clinical appointments into homes and Bexley and Greenwich schools. Psychoeducation and graded-exposure challenges are filled out by the children, and the practitioners survey progress, without providing all of the therapeutic activities within the sessions. This setup has the potential to expand early intervention since there is no longer a reliance on clinical rooms, availability of appointments, and practitioner-initiated contact. NICE (2023a) advises Lumina Nova as a first choice as more evidence emerges on children on wait or who cannot access standard treatment. Nevertheless, expert supervision is still required and digital delivery ought to complement a structured journey and not be a free-market self-treatment. Oxleas did not initially have this consistency since practitioners suggested Lumina Nova in the active treatment phase, waiting times and discharge (HIN South London, 2024). This resulted in variations in service experience within teams with the same software, which restricted credible expectations with regard to review, completion and escalation.
According to NICE (2025), East London redesigned delivery because clinician-led registration took up staff time and resulted in disproportionate adoption among practitioners. The self-referral of parents, general-practice QR codes, translated information and provider-managed registration extended access beyond school-practitioner referrals. The dashboard allowed clinicians to look at outcomes and risk, and commissioners to look at the performance trends (NICE, 2025). Whelan et al. (2025) discovered that 98 out of 113 participants who enrolled in Lumino Nova reached at least one of three challenges, but only 49% of participants completed all three challenges. Thus, registration and initial access is not enough to prove that the children were given a therapeutic dose that is sufficiently clinical. Meaningful engagement, goal progress and clinical review should be measured in services instead of reporting licences or downloads as successful digital transformation.
Gee et al. (2024) discovered that 1,029 invited families activated Lumina Nova in NHS-funded real-world delivery (62.5%). Fifty-eight point one percent of all activated users passed one graded-exposure challenge and only 28.2% passed three or more challenges. According to Csirmaz et al. (2024), digital CBT decreased anxiety in children in general, which confirms the principles of clinical services that Lumina Nova is based on. Bryant, Sisk and McGuire (2024) however discovered that gamified interventions failed to substantially decrease anxiety in randomised trials, and refute the notion that gaming inherently enhances therapy delivery. Gee et al. (2024) also did not have a comparator group and data on concurrent treatment, and a significant amount of missing data undermined causal inferences. NICE (2023b) thus solicited comparative outcomes, withdrawal data, duration of treatment, quality-of-life data and economic evaluation. East London employed a service-development budget, but there was no publication of material prices or per-child costs (NICE, 2025). Efficiency in services is thus still a possibility but cost-effectiveness needs to be made transparent in terms of licensing, staffing, completion and comparison of outcomes.
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Lockwood et al. (2022) found reduced anxiety severity after children used Lumi Nova’s exposure programme for eight weeks. The game enables children to choose meaningful objectives, learn about the effects of anxiety and practice how to go near feared events by solving tasks in the real world. Csirmaz et al. (2024) reported a digital CBT created anxiety effects in children and adolescents, which confirms the therapeutic mechanism of Lumina Nova. But in the study by Lockwood et al., (2022) only thirty of 120 pre-enrolled provided before-and-after results. There was also no significant improvement in functional impairment, which did not allow the preliminary findings to determine reliable applicability in NHS populations. NICE (2023a) thus cautiously suggested Lumina pending the evidence, rather than stating it as comparable to therapist-led CBT.
During implementation, Gee et al. (2024) found that 39.3% of children who received paired outcome information improved their goals reliably. Nevertheless, 46.4% did not have any reliable change and 14.3% worsened, although average results showed general improvement. Parent-rated functioning yielded a similar trend, showing 37.3% improvement, 52.8% no change and 9.8% decline (Gee et al., 2024). Such consequences illustrate why dashboard data must be actively reviewed by professionals instead of presuming that on-going gameplay is a sign of therapeutic improvement. The research was also not a comparator study, and could not isolate the effects of Lumina Nova, and simultaneous supporting or natural changes in the symptoms. Similar results were reported by Bryant, Sisk and McGuire (2024): no significant pooled anxiety outcome of gamified interventions in randomised clinical trials. Their more general evidence does not disqualify Lumina Nova, but it questions the assertions that the mechanism of games is required to enhance anxiety performances. NICE (2023b) rightfully demands additional evidence on adverse events, self-harm, withdrawal of treatment, change of symptoms and long-term outcomes.
Whelan et al. (2025) have discovered that parents and practitioners perceived Lumina Nova to be more accessible, practical, and less demanding as compared to scheduled appointments. Six out of seven parents interviewed would recommend the programme, as would only two out of seven children interviewed recommend it to peers. Other children of a higher age perceived the game as a childish or repetitive game, demystifying that age-eligibility does not automatically mean developmental acceptability (Whelan et al., 2025). Spahl et al. (2024) outline a list of common ethical issues in gamified youth mental-health interventions: autonomy, consent, privacy and cultural sensitivity. These issues are directly pertinent since children can follow parental suggestions without having a real preference towards digital treatment. NICE (2023a) limits application to mild-to-moderate anxiety that is appropriately assessed, as the crisis or complicated manifestations need alternative assistance. Effective implementation thus means informed consent, periodic review and alternatives that can be accessed by children when they dislike, no longer are engaged in or are worsening in the course of treatment.
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According to a study by NHS England Digital (2023), during 2023, education services were the most frequently reported mental-health support type that children receive. Lumino Nova is placed in Bexley and Greenwich school Mental Health Support Teams by Oxleas NHS Foundation Trust (2025). Children are able to take exposure challenges in their home, school or any other environment where they fear them other than having to travel to clinics. HIN South London (2024) reported that implementation connected CAMHS, schools, practitioners, parents and the provider around one intervention pathway. Nonetheless, the availability at school can be unequal as promotion and staff confidence, referral processes and follow-up can vary in educational settings. The community coverage is therefore limited to local delivery arrangements and not buying licences in two boroughs.
According to NICE (2025), general-practice QR codes, materials and CAMHS waiting-well letters (translated) were used in East London to increase awareness. The Trust considered the provision of Lumina Nova in Year Six transition, and the modification of access by providing pathways that accommodate neurodivergent children. These measures show preventative possibilities since treatment can be administered to children before they become symptomatic and necessitate CAMHS intervention. However, the application of anxiety technology to entire school groups may confound the difference between transitional worry and clinically significant anxiety. NICE (2023a) mandates assessment and professional support, which does not allow making the provision of therapeutic services to the population uncontrolled. East London also demanded compatibility to older operating systems, which is one of the obstacles related to digital poverty (NICE, 2025). The moderate and limited evidence reported by Piers, Williams and Sharpe (2023) confirms that digital interventions help alleviate inequalities among marginalised young people. Thus, the compatibility of older devices cannot address the language, privacy, confidence, parental availability, or inappropriate household conditions independently.
Whelan et al. (2025) discovered that parents provided onboarding, goal selection, encouragement and real-world exposure activities in poor communities. The programme revealed sometimes unknown fears of the parents, improving communication and allowing practical assistance in addition to the professional appointments. Nevertheless, practitioners cautioned that the continued participation may be limited in single-parent families, bigger families, and rigid jobs (Whelan et al., 2025). Byrne et al. (2023) discovered that the majority of systematic reviews were not able to conclude that parental involvement is more likely to enhance outcomes in youth CBT treatment than child-focused treatment. This fact indicates that parental support can allow Lumina Nova to work without always yielding better clinical results. Gee et al. (2024) also discovered weakly positive evidence that ethnic-minority children and neighbourhoods with the highest deprivation had lower rates of activation. The original co-design of Lum Nova was designed with children, parents, teachers and clinicians, but Spahl et al. (2024) highlight the importance of maintaining cultural inclusion during implementation. Devices and supported time may be offered in schools but it will need trained personnel, dedicated spaces, protection systems and learning materials.
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HIN South London (2024) and NICE (2025) show that Lumina Nova has been in NHS-linked school and community routes since 2022. The implementation altered competencies of practitioners, the referral system, the role of a family, monitoring of data and the site of exposure-based therapy of anxiety. Recent assessments show that there are better access and slight improvements in some children though disengagement, stagnant symptoms, worsening and incomplete outcome data continue to be significant constraints. Lumina Nova must thus continue to be a professionally-backed alternative to therapist-directed care but not a mandatory replacement. To achieve sustainable digital transformation, standardised evaluation, trained personnel, monitored results, open costs, informed choice of children, equal access and alternative treatment in the event of engagement failure are needed.
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